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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

RILED AUG 8

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

19

MISSOURI STATE BOARD OF HEALTH C ~ ‘

STANDARD CERTIFICATE OF DEATH

Primary Registration District ND-;’%“D

;0

26278
State File No.

Registrar’s No.. -/4 ﬂé

Registration District No.........L.

1. PLACE OF DEATH: '
St. Louls
Wedleston

(1T outside city or towo limits, write "IMURAL' and name of toweship)
(¢} Name of hospital or institution:

Residence (6808 Melrose Park) /

(If notin hospital or institution, write streat number or lncatlon)
‘(d} Length of stay: In hospital or institution

1ife

(¢) County.
(&) City or town

(Specily whether

in this community.
yuird, manths or days)

2. USUAL RESIDENCE OF DECEASED:

(2) stare. Migsourd . ®) County....ata.. LOWle. ?‘é
Welleston

(1f vutside city or town limits, write “RURAL") 0

6808 Melrose Park
£ (Ves or No)

{¢) Cityortown

{d) Street No

{If rural, give location)

No

(&) Citizen of {orelgn country?.

if yes,'name country

MEDICAL CERTIFICATION -

16. (o) Informant...... Whlldam ‘Hy, KGEH
6808 Melrose Park
17. (@) ~burial (#) Date uw-mf Aug, l 1941

{Burial, cremetion. or removal) ° (Month) {Day} (Year)

\(c) Plage: burial orcrunatlon.]-aurel Hj-llI Me.morial Gard
18, (a) Signature of funeral director 0o Re _Lupton & Sons
 adars 1235 Delnar BIvTd. , St Touisy

19. {a) ..|m
s (Date received local registrar)

(6) Address.

o Uflegitrars o

LeL BRI  Idllian A. Koch
T O Sociat Seoi 20. DATE OF DEATH: Month.. J01y day 20
. veteraxn, . (e i ority
name war.__one o lone year 1941 bour. 4..;.55 it B M
21. 1 hereby certify that | attended the decensed from
/ 5. Calor or 5. {a) Singl:}qe'dowed. marréed. : 9 to
4. Sex FTemale race Vhite divore Marri@"‘ that I last gaw b alive on
6. (¥ Name of hushand or wife................. S 6. (¢} Age of husband or wife if || and that death cccurred on the date and hour stated above. Duration
N 1
William H, Koch alive....... ......yearg || Immediate cause of death_..._Nﬁ.ﬂu[.a.l._._..c_ﬁn.se S.
7. Birth date of deceased....d SNUATY 12 886 :
{Manth} (Day} (Yaar) ..
B. AGE; Years Months Days If less than one dey Due to Thrombosis Of a cerebral
55 6 18 artery.. :
T ..oain. o : A
- Due to
9. Birthplace St. Louls OMmmd
(City, town, or county)} . {(Stata or foreign country) . T ooz
e . Other conditions, I )'\L d- R
10. Usual occupation At Hom . N (lnciude pregnancy wilhin 3 monthl of dea J . [ —
11. Industry or business N 5 ; PHYSICIAN
=1 Maj dings:
& {12, Name Edward Knoebel Ay A Y
R ; ~ - P Underline
E 13. Birthplace. urlknown - IllinOiS - . ulficg;d;gtg
(i wn State or largign conotry) which dea
é{ 14. Maiden name ﬁ?ﬁ{& méﬂe} ________________________________________ Of autopsy. Ye o, c’i':aor:;gagf
Providence :~..7 Rhode Island == tistically.
§ 15. Birthplace v on mm“) / (Ginto ar foreien comntrs) 22, If death was due to external causes, fill in the following:

{a} Accident, suicide, or homiclde (specify}
(8) Date of occurrence
(¢} Where did injury occur? -
(City or town) {County) (S10t0)
{d) Didi m;u.ry occur inor aboul home. oo farm. in industrial place, in public pl:me?
ns ' ; ™
T . 3 (Specily Lyps o! place) L
b K

While at rk?} V . ofinz«
23 &;@"M / ’ ﬁ = .

/ v / {Licenned

al e\’;-si:;.ament on Reverse Side)

s
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side,of this certificate was embalmed by me, or by,
SO O SO ' . l Reglstered ‘Apprentice No .

"3 . i

. - - . ' Licensed Embalmer No......z’(a// ;

o c ‘ . P.O. Address ‘dz M?’?O

Note: The above MUST BE S!GNED BY THE LICENSED EMBA.LMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes g'roun.ds for revocation of license.)

.
. . "

If this body is not embalmed,.fact should be so stated kah'ovc.




